
 

 

APPLICATION FOR PETITION TO SEAL RECORD 

 

FULL NAME:             

 

ADDRESS:             

 

CITY/STATE:             

 

PHONE #:             

 

DATE OF BIRTH:       SOCIAL SECURITY #:      

 

Year(s) you were charged with a felony:         

 

 

Should you have any questions regarding this application, please contact : 

 Criminal Division of the Sebastian County Circuit Clerk’s Office @ 479.782.1046 

 

 


